Maternal age matters: for a lifetime, or longer  by Saloojee, Haroon & Coovadia, Hoosen
Comment
www.thelancet.com/lancetgh   Vol 3   July 2015 e342
Maternal age matters: for a lifetime, or longer
Pregnancies in adolescents (10–19-year-olds) and in 
older women (≥35 years) are hazardous for the mother 
and the child. Despite an almost universal decline in the 
adolescent birth rate since 1990,1 adolescent fertility 
still accounts for 11% of all births worldwide,2 with 95% 
of these births occurring in low-income and middle-
income countries (LMICs).2 In 2014, the average global 
birth rate among 15–19-year-olds was 49 per 1000 girls 
(1 in 20), with startling diﬀ erences in rates between 
countries (from 1 to 299 per 1000), the highest rates 
occurring in sub-Saharan Africa.3 Early marriage remains 
a strong factor underlying adolescent fertility, with 
most adolescent childbearing (90%) occurring within 
marriage,4 although premarital conception for ﬁ rst 
births that occur within marriage is common.1 Recently, 
attention has shifted towards identifying adverse 
outcomes in older mothers. In the USA, ﬁ rst-birth rates 
for women aged 35–39 years increased by nine times 
from the mid-1970s to 2012 (from 1·7 to 11·0 per 1000).5 
Similar temporal trend data in LMICs are lacking.
As described in The Lancet Global Health,6 the COHORTS 
Collaboration was able to muster the enhanced statistical 
power of pooling data from 19 403 participants located 
in ﬁ ve birth cohorts in Brazil, Guatemala, India, the 
Philippines, and South Africa, to identify an increased risk 
of low birthweight, preterm birth, stunting at 2 years, 
failure to complete secondary schooling, and lower 
adult height in children of young mothers (≤19 years) 
compared with mothers aged 20–24 years. Although 
mothers aged ≥35 years had an increased risk of preterm 
birth, their children had less stunting and better school 
progression and adult height attainment, the latter two 
being novel ﬁ ndings in LMIC settings.
This new evidence is both timely and important. 
Timely, because it comes at a moment when 
international mobilisation around the “ﬁ rst 1000 days 
of life” concept is gaining momentum.7 Young mothers 
stand to gain the most from the initiative aimed at 
improving pregnancy and young child outcomes. 
Important, because it conﬁ rms that the adverse 
outcomes linked to the extremes of maternal age, 
mostly described in high-income settings, are as 
relevant in LMIC settings and worthy of serious public 
health intervention given their considerable eﬀ ect 
on child outcomes. The study makes a strong case for 
continued and uninterrupted allocation of resources 
(even in situations of scarcity) through the life cycle, 
well beyond the current 1000 day focus. As important 
was the study’s exploration of adult outcomes—a 
global ﬁ rst. Adult fasting glucose concentrations were 
increased in oﬀ spring of young and old mothers, but 
adult blood pressure was unrelated to maternal age. 
Meaningful interpretation of combined data 
originating from diverse geographical regions, for 
a primary event (birth) occurring anytime between 
1969 (Guatemala, India) and 1990 (South Africa), 
in predominantly urban settings with very diﬀ erent 
demographic and socio economic proﬁ les, feeding 
patterns, and availability of services is obviously diﬃ  cult 
and problematic. Not surprisingly, the associations 
between confounding or mediating variables with 
maternal age and study outcomes varied among 
the cohorts. The number of participants for whom 
outcomes data was available diminished sizeably with 
time. Despite these limitations, there was suﬃ  cient 
homogeneity in the ﬁ ve cohorts for most outcomes to 
allow meaningful inferences to be drawn.
The mechanisms through which these varied eﬀ ects of 
maternal age were mediated are unclear. It is likely that 
diﬀ erent underlying factors were responsible for preterm 
birth in younger and older mothers. Understanding these 
mechanisms is important for the design of more directed 
public health policy and interventions. For instance, if 
eﬀ ects are mostly explained by socioeconomic factors 
in adolescents, interventions that simply delay age at 
marriage may have little eﬀ ect. In the COHORTS study,6 
adjusting for socioeconomic factors attenuated the 
associations, but they remained signiﬁ cant, indicating 
that unidentiﬁ ed biological or behavioural factors were 
at play. Future research exploring the contribution of 
potential confounders and mediators beyond those 
examined in the COHORTS study, and of the underlying 
mechanism(s) for outcomes, is worthwhile. However, this 
should not distract from getting on with the business of 
addressing already recognised determinants of poorer 
outcome that are amenable to immediate intervention.
A recent systematic review,8 speciﬁ cally examining 
LMICs, identiﬁ ed various interventions aimed at 
reducing adolescent fertility, including improved 
communication, peer education, school-based 
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interventions, health counselling, and cash transfer 
programmes, many oﬀ ered in combination. 
Programmes promoting or facilitating school 
attendance among adolescent girls signiﬁ cantly reduced 
marriage and childbearing. Conditional cash transfers 
performed best, reducing the age, and rate of, marriage, 
total fertility rates, and the prevalence of adolescent 
pregnancy.8 Regrettably, interventions in this area 
are still research-driven with no roll-out of national 
initiatives in any LMIC.
Concomitant policy changes in other areas may have 
unintended consequences on adolescent childbearing, 
such as a decision in Chile to lengthen the school day, 
resulting in a 5% reduction in adolescent pregnancy 
prevalence.9 Introducing legislation on mandatory 
schooling, statutory rape, or a minimum marriage age 
may be similarly eﬀ ective in decreasing adolescent 
pregnancies. For older mothers, increased surveillance 
to detect early signs of adverse pregnancy outcome 
may be the most eﬀ ective strategy.10 Ultimately, the 
challenge is to identify a combination of measures that 
is feasible within the ﬁ nancial and societal contexts of 
LMICs. Maternal age matters—for the mother’s own 
health and survival, for her child’s wellbeing throughout 
his or her lifetime, and even longer if the well described 
intergenerational cycle of growth failure11 continues 
into the next generation.
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